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Integrated healthcare aims to transform the health system and improve health outcomes, 
while managing national health spending, by providing a more co-ordinated, collaborative 
and cohesive response to patient-centred care. Inter-disciplinary teams (IDT) have become 
synonymous with integrated healthcare, as it provides a framework for conceptualising an 
alternative approach to patient-centred care, within the District Health Board (DHB). This 
study explored how the transition from a multi-disciplinary team (MDT) to an IDT structure, 
within the DHB, influences the nature and identity of health social work practice. The 
subjective experiences of the twelve registered health social workers, who participated in this 
study, reflect the unique Aotearoa New Zealand context at different stages of the transition 
from an MDT to an IDT.  
 
Critical theory and a constructivist theoretical framework guided this qualitative research 
study, in which health social work is conceptualised within the broader context of competing 
and inter-related socio-political, cultural and economic demands. Semi-structured interviews 
were conducted with each of the participants, from across Aotearoa New Zealand. The data 
from these interviews was collated, according to emerging themes and patterns and analysed 
in relation to relevant national and international literature.  
 
The participants in this study were unanimous in their support of the transition to an IDT, 
citing the correlation between increased professional collaboration and improved patient 
outcomes. The findings from this study reveal that while the nature and identity of health 
social work practice remains unchanged, the transition to an IDT affords further 
opportunities for practitioners to demonstrate competence and to gain credibility. Findings 
highlight that exposing other disciplines to the unique knowledge and skills that social work 
brings to patient-care, positions the profession as integral to the functioning of the IDT.  
 
The significance of this study and the recommendations that have emerged, highlight the 
need for DHBs to be more transparent about the rationale for change and to involve health 
social work at every stage of the transition to an IDT. This study concludes that 
distinguishing between the MDT and the IDT, and providing professionals with ongoing 
education and support around working collaboratively as an IDT, creates sustainable change. 
The bicultural nature of health social work in Aotearoa New Zealand offers opportunities to 
strengthen integrated healthcare, by drawing on Whakawhanaungatanga, the practice of 
appreciating and growing relationships and kotahitanga, which involves bringing people 





• To all those who participated in this research study - Without your passion and your 
depth of insight, this research study would not have come to fruition. You were generous 
with your time and with your experiences. You are steadfast in your dedication to your role 
and to your patients and their family and whānau. I am proud to call myself a health social 
worker alongside you. Thank you.   
• To my thesis supervisors, Lareen Cooper and Hannah Mooney. I could not have 
asked for two more committed and supportive supervisors. From the very beginning you 
were engaged in this research and shared my enthusiasm for this topic. Your research 
expertise and academic guidance encouraged and inspired me to complete this thesis. Thank 
you. You are both an inspiration. 
• To Andrew - without your support, I would not have embarked on this journey and 
pursued my academic dreams all those years ago. From the very start, you gave me the 
confidence and taught me to believe in myself. You make so much possible for me. Thank 
you for always being there. 
• To my incredibly beautiful, compassionate, supportive and intelligent daughters 
Astrid, Erin and Greer. You have grown up knowing the importance of education and you 
make it possible for me to achieve my goals. You bring me joy and I am incredibly blessed 
to be your mother. I could not have done this without your support. Thank you. 
• To my parents, Graham and Valerie. I know you would be proud. Thank you for 
teaching me the value of education. “They can never take away your education”. I kept my 
promise. 
• To all my lecturers at Massey University, Palmerston North, over the past four years. 
You have been part of my academic journey. Thank you all. 
• To my colleagues and friends, who encouraged and supported me to keep focused on 
completing the task. I learn so much from you.  
• To Ray, for making the time to patiently proofread this thesis. Thank you very much. 
• To Jillian, whose patient, compassionate and gentle spirit epitomises the perfect 
teacher. 
• To Goldie, my warrior. You will never know how much you mean to me. 
 
 
Ehara taku toa, he takitahi, he toa takitini 
My success should not be bestowed onto me alone, as it was not individual success but 
success of a collective 
iii 
 
LIST OF TABLES 
 
 
Table 5.1 Participant Demographics               49
































TABLE OF CONTENTS 
 
         
ABSTRACT          i 
 
ACKNOWLEDGEMENTS        ii 
 
LIST OF TABLES         iii 
 
TABLE OF CONTENTS         iv 
 
CHAPTER ONE: INTRODUCTION        
 
1.1 Introduction         1 
1.2 Research Aims and Objectives      4 
1.3 The Researcher’s Interest in this Area of Study    5 
1.4 Structure of the Thesis        7 
1.5 Conclusion         9 
 
CHAPTER TWO: BACKGROUND: AN HISTORICAL CONTEXT  
 
2.1 Introduction         10 
2.2 Conceptualisations of Health       10 
2.2.1 Western Conceptualisations of Health     10 
2.2.2 Māori Conceptualisations of Health and Wellbeing   13 
2.3 Biculturalism: A Framework for Strengthening Integrated Healthcare 14 
2.4 What is Health Social Work?       16 
2.5 The History of Health Social Work       19 
2.6 Conclusion          22 
 
CHAPTER THREE: LITERATURE REVIEW 
 
3.1 Introduction         23 
3.2 The Transition from A Multi-Disciplinary Team to An Inter- 
Disciplinary Team        24 
3.3 Integrated Healthcare: Key Elements      27 
3.4 Interprofessional Collaboration      32 
v 
 
3.5 Organisational Change        33 
3.6 Conclusion         34 
 
CHAPTER FOUR: RESEARCH DESIGN AND METHODOLOGY   
 
4.1 Introduction         35 
4.2 Research Topic        36 
4.3 Research Aims and Objectives      36 
4.4 Research Methodology       38 
4.5 Conceptualising Change from a Social Work Perspective: Systems  
Theory           39  
4.6 Sampling: Selection of Participants       40 
4.7 Data Collection        42 
4.8 Data Analysis          43 
4.9 Ethical Considerations        44 
4.10 Limitations of the Research Study      45 
4.11 Conclusion         46 
 
CHAPTER FIVE: PRESENTATION OF RESEARCH FINDINGS    
 
5.1 Introduction          47 
5.2 An Overview of Key Findings        48 
5.3 The Multi-Disciplinary Team        50 
5.3.1 Features of a Multi-Disciplinary Team     52 
5.4 The Inter-Disciplinary Team        55 
5.4.1 Features of an Inter-Disciplinary Team     58 
5.4.2 The Challenges of an Inter-Disciplinary Team    63 
5.5 The Transition Process        65 
5.5.1 The Different Stages of the Transition Process                65 
5.5.2 The Rationale for Change to an Inter-Disciplinary Team   66 
5.5.3 The Influence of New Public Management Reform                69 
5.5.4 Responses to Change        71 
5.5.5 Supporting the Transition Process      72 
5.6 Health Social Work                      74 
5.6.1 Positive Aspects of Health Social Work Practice    76 
5.6.2 The Role of Education in Health Social Work Practice    78 
5.6.3 Challenges within Health Social Work Practice                80 
vi 
 
5.7 In-Patient vs. Community Services Alignment     82 
5.8 Biculturalism                      84 
5.9 Conclusion          86 
 
CHAPTER SIX: DISCUSSION AND ANALYSIS OF FINDINGS 
              
6.1 Introduction                                      88 
6.2 Defining the Multi-Disciplinary Team (MDT)                               88 
6.3 Defining the Inter-Disciplinary Team  (IDT)                              91 
6.4 Health Social Work                                                                                    95 
6.5 Change and the Transition Process                                                              99 
6.6 Alignment between the IDT and a Community-Based Approach                   101 
6.7 Biculturalism: Opportunities to Strengthen an IDT                                      102 
6.8 Conclusion                    104 
 
CHAPTER SEVEN: CONCLUSION AND RECOMMENDATIONS 
 
7.1 Introduction                                     106 
7.2 Summary of Research Aims                               106 
7.3 Significance of the Study                              107 
7.4 Limitations of the Research Study                              107 
7.5 Participant Reflections                              108  
7.6 Recommendations and Future Research Opportunities                        109 
7.7 Conclusion                                110 
 
BIBLIOGRAPHY                    111  
 
APPENDICES                                            
 
 I – Ethical Approval                     128 
II – Amendment to Research Title                  129 
III – Request to ANZASW – Recruitment of Participants                130 
IV – Information Sheet                                                                                           132 
V – Participant Consent Form                                                       136         
VII – Authority for the Release of Transcripts                         137        
VIII – Research Questionnaire                                                                                138
